Keeping older adults over 65 years of age socially included is a challenge still being addressed. Older adults' views of feeling socially included and avoiding social exclusion and isolation are individual. This ethnographic study examines the views participants have about feeling socially included in their community when attending a community healthy ageing program in Brisbane, Australia. Niche studies of social inclusion in particular settings are valuable as alternatives to large studies, because of the diversity they offer in finding out what older adults identify as making them feel socially included. Data was collected by participant observation and focus groups, with supporting member checks and brief followup interviews. The main finding was that the program encouraged program participants to view themselves as feeling socially mobile, mainly because of access to information resources and to the human networks the program offered. Five concerns dominated the analysis where participants felt exclusion and isolation was an issue: transport, housing and living arrangements, health, crime and personal safety, and technology use. This paper contributes to the understanding of views of social inclusion in a particular setting and brings an awareness of the types of solutions a community program can bring to older adults to help keep them socially included.
As an ethnographic study immersed in the field and interacting with participants (Brewer, 2000) the research aims to contribute to the social inclusion literature by exploring the definitions and discourses surrounding inclusion, exclusion and isolation (Lui, Warburton, Winterton & Bartlett, 2011) and how those attending the program experience and make sense of these terms. What is actually needed to remain socially included appears subjective, and although a healthy ageing program can support this, many factors can influence the feeling of being included, excluded or isolated. The study explores the views of participants' meanings and experiences of these three concepts.
Inclusion, exclusion and isolation
There is a growing emphasis on keeping older adults socially included in society. From a research perspective, the literature on social inclusion consistently reports that it is a desirable outcome for any society. These studies generally report positive outcomes for older adults if socially inclusive practices are adopted. However, an often overlooked fact is that older adults may have different perceptions of feeling socially included, and there may even be more diverse views within older adult populations (Petriwskyj, Warburton, Everingham & Cuthill, 2012) .
A common problem is that of agreeing to a definition of social inclusion and what constitutes it (Rinta et al., 2011; MacDonald & Leary, 2005) . Exclusion and isolation can also be problematic to define. In Australia social inclusion has been used to refer to people's need for the opportunity to participate in economic and community life, and to be treated with dignity and respect (Australia Government, 2009a) . A later definition included people having the resources and opportunities to learn, work, engage and have a voice (Australian Government Social Inclusion Board, 2010) . These may not fit the experience of the older adult, but do act as a definitional framework because the inclusion definitions suggest resources and opportunities are key factors which encourage inclusion. In this context, a healthy ageing centre does provide these if the older adult chooses to attend, but that does not necessarily imply all attending will report feeling socially included in their community.
The term 'exclusion' is defined as specific social processes that shut out the older adult, though they may not always be an involuntary experience (Council on Ageing New South Wales, n.d.). It also refers to the denial of a social right to go to a place or commonly having a lack of resources to achieve an older person's goal (Hayward, Simpson & Wood, 2004; Peace, 2001) . Isolation can be generally defined as an older adult having minimal levels of social participation and a lack of social interactions with others (Greaves & Rogers-Clark, 2009; Greaves & Farbus, 2006; Victor, Scambler, Bond & Bowling, 2000) . Exclusion may not be voluntary but isolation may be a choice. For example, an older adult may choose to be solitary if in good health, but become excluded if they care for a frail partner (Ferrara, 2009 ). The term 'isolation' can be used instead of exclusion to describe the state older adults may find themselves in, which is considered not desirable for them or society even though it may be a conscious choice to be isolated (Council on Ageing New South Wales, n.d.).
Understanding the diversity of older adults' issues in any community needs to be considered when implementing social inclusion policies. As Dee and Marston (2015) argue research on social exclusion should not make arbitrary distinctions between the included and excluded without an appreciation of the subjective dimensions of inclusion and exclusion. Some examples of issues and their dimension that may cause these include, health status, physical mobility, gender, whether they have a disability, sexuality, the area where they live, whether they are still working or retired, and reliance on family, friends or domestic support (Barnes, 2005; Petriwskyj et al, 2012) . Warburton and Lui (2007) report factors such as living alone, living in high crime-rate areas, poor physical or mental health, and low income, amongst others, as having strong impacts on perceptions of feeling socially included. Clearly, researchers should not treat older adults as a homogenous group, even within one research site (Petriwskyj et al. 2012) .
Although definitional issues are noted, the criticism here is that finding out older adults' views and understandings of social inclusion, exclusion and isolation may be markedly varied amongst older adults. One possible explanation may be that a healthy ageing program may offer those things needed to facilitate social inclusion, but even within a population having such needs met, some may still feel excluded and isolated. According to Coyle and Dugan (2012) , isolation may not mean a person is lonely, yet isolation and exclusion can have serious effects on health if loneliness is troublesome to the individual (Hawkley & Cacioppo, 2003) . In summary, inclusion, exclusion and isolation have specific definitions but older adults will view these in many ways, depending on what they are experiencing. Clearly, having different possible understandings and descriptions of these views from older adults can inform on the complexity, depth and nuances of these experiences.
Methods
This study uses ethnographic methods as an approach to the study of people in a naturally occurring setting using research methods to capture and describe the social meanings of the culture; with researchers participating in some way in the field (Brewer, 2000) . Ethnographic practices are investigative and carried out in a scientific manner that help can build theories and explanations that account for people's behaviours in a cultural setting (LeCompte & Schensul, 1999a) Understanding the context the participants operate in and that account for behaviours is key (Kelly & Gibbons, 2008) .
The study began with formulating a research question to guide it, followed by a general review of literature of problems older adults may face to gain a general knowledge of the field. This study sought to determine the perceptions of social inclusion of those who participate in any way in the program, and how such perceptions impact on the participant's feelings of social inclusion. The literature review gave an overview of issues that exclude and isolate older adults, which aided in understanding the potential problems they may face.
Access to the field was granted, with the existing program operating in Brisbane's outer western suburbs (Australia). It was advertised that a study was taking place and that it was not compulsory to participate. Participation was open to anyone at the centre willing to participate in the study. While participants were over 65 years of age, there were more females than males, all were retired or semi-retired, and all attended the program regularly.
The data collection instruments included field notes taken over a year of interacting with program participants and focus groups. Participant observation was done by attending the centre during the times activities were operating. The field note writing was guided by Emerson Fretz and Shaw (1995) , who gave protocols of how to describe, in written form, the studied site and the actions of those in it. A further aid to validity of data was using Geertz's (1973) thick description concept, where not only were behaviours described by noting words and actions, but also the context in which they happened; bringing a richness of detail to the field notes. There were 43 participants in the focus groups. Written consent was obtained, and they were given the option to withdraw participation and use of data. The focus groups were recorded and transcribed, bringing richness and large range of opinions -a benefit of undertaking ethnographic research (Bloor, Frankland, Thomas & Robson, 2001; Morgan, 1997) .
Data analysis commenced as soon as the focus groups began, consistent with recommendations for ethnographic research when analysing and managing vast and different types of data (Brewer, 2000; LeCompte and Schensul, 1999b) . A thematic analysis was undertaken with constant comparison of data, and the frequency of issues used to identify emerging themes. This allowed comparisons of just-collected data and coded data as time went on, and is a strategy frequently used in ethnographic research (Dohan & Sanchez-Jankowski, 1998) . Comparisons assist with building a set of explanations, supported by data examples, from the participants' point-of-view, and they also guide the researcher towards determining what dominate themes operate in the culture.
To support this analysis and keep the ethnographic account as free from bias as possible, data triangulation took place. It is a challenge to avoid placing one's own biases onto an ethnographic study (Chan, 2013; Plankey-Videla, 2012; Duneier, 2011; Kelly & Gibbons, 2008; Schneider, 2006; Jeffrey & Troman, 2004; Harrison, 2003; Brewer, 2000; Jordan & Yeomans, 1995; Hammersley, 1993; Thomas, 1991) . The data was valid because it came directly from the participants with the focus groups, whilst field note data was valid in assisting with describing the field. To triangulate data and improve its reliability, member checks and short interviews were held after the focus groups to make sure what was reported was accurate. A member check improves accuracy, credibility and validity of the focus group and interview data (Harper & Cole, 2012; Barbour, 2001; Lincoln & Guba, 1985) . This was achieved by summarising information a participant gave, reading it to them and seeing if they agreed or disagreed with it (Harper & Cole, 2012; Creswell, 2007) . Asking participants to describe further experiences in brief interviews also added to the data set (Spradley, 1979) .
Results
Overall, the findings suggest that most of the program's participants reported feeling socially included in their communities. The factors that influenced them to feel included, and also excluded or isolated, varied according to specific issues and the degree of concern with them. The claim here is that the participants' views of feeling socially included were enhanced by attending the program, which was expected, but indicated two ways supporting how this is achieved. These are: having access to information and resources at the program in any form (computer, paper, forms, other participants and program staff), and access to human networks that also may have information to solve problems and provide, if chosen provide a source of friendship and support.
The evidence for stating program participants expressed feeling socially included was in the way exclusion and isolation was addressed by access to information and human networks. This was illustrated by a number of concerns they raised, some of which did appear in the general literature search undertaken before data collection and analysis. The concerns that caused isolation and exclusion were consistently discussed and are shown in Table 1 .
The participants reported that in many ways, to some degree or to a greater extent, the program assisted with solving problems in these areas and others. When assisted by accessing information and human networks from the program's staff and other participants, it was reported the problem that caused the social exclusion or isolation was lessened or 80 solved. The program therefore provided the means to work with the participants to solve these problems. There were also five general insights gained from the analysis. These came from observations and the focus groups data that describe some overall ways the participants felt socially included. Participants reported that: 1. their life had improved from what it was before they came to the program 2. they came to the program to obtain contact with others to provide, ideas and activities, not just gather information 3. they felt safe participating in the program by attending and often attending social other activities with others they met at the program 4. the varying degrees of an individual's health were not always barriers to attend the program and that someone at the program would be able to check with the participant if they were not regularly attending 5. the offering of computer lessons and others uses of mobile phones indirectly enabled some of them to start learning and using various technologies they needed.
The program supported these opportunities by offering access to information of any type and human networks through the choice to join groups and carry relationships from those groups to outside the program. However, further analysis was required to answer the research question about their perceptions of feeling socially included and how they impacted on feeling this way.
Older adults' views on social inclusion
The five concerns identified in Table 1 shaped the themes of social inclusion, isolation and exclusion prevention, and demonstrated how information and human networks could contribute to explaining how one feels being socially included in their community. All focus group participants stated that one or more of these concerns determined their view on feeling socially included or not. These are now presented to demonstrate how social inclusion is interpreted and experienced by those at the program. Consequently they considered losing their driver's licence, and the cost of car insurance and maintenance, to be potential exclusion or isolation issues, however, having a network of other drivers at the program lessened the worry they would not have any transport at all to get to the program.
Housing and living arrangements
Housing and suitable living arrangements create social inclusion because they a secure base to further participate in society. The majority of participants reported positive experiences in their housing and living arrangements. However, they did experience exclusion or isolation because of housing repairs and maintenance cost. The expenditure on this, and an inability to do certain chores due to health in the future, was already impacting their lives. These responses included:
Yes reduce our water rates! Oh, definitely water and power.
It's going up again -I just got a letter about it. I think it's going to cost $60 a year or something. Don't know if that means pensioners 'cos it didn't say. But I still think it's disgusting, it's disgusting. You can't change that. I've still got to mow my lawns. I've still got to do all the maintenance. Not last year, the year before, I painted outside and…you…know as you're getting…I'm not saying I'm getting old… But I won't be able to do it.
Nevertheless, living in one's own home is something that contributes to the feeling of social inclusion, yet the maintenance and costs of dwellings of any type is a potential threat to the participants.
Health
Participants' health, closely associated with feelings of social inclusion, was reported as satisfactory to good. A consistent theme was how the program supported in a number of ways information or access to health services. All participants felt they received support from family, friends or others in managing their health issues. This example reflected experiences of other participants when one of them said they had access to family and friends for support in health issues, but also gave support if they could. Such a response included: Being able to access the human networks at the program, and experiencing empathy and compassion when they were feeling unwell, fostered a sense of social inclusion because they felt they were in a place where they could be heard. Some participants worried about being seen to be a burden to others; however, most agreed that having access to those going through similar health issues was a major reason for attending the program.
Crime and personal safety
Participants were concerned about their personal safety and property crimes. Some did exclude and isolate themselves from their community by not going out of their homes unless it was to attend the program. Some experienced property theft. Yet, despite this, most felt overall safe in their community. Whilst there is fear of crime and personal safety amongst the participants, most were still willing to go out and had a degree of faith in the local police for protection. As this issue impacts on social inclusion when older adults refuse to go out and can become isolated, the program's participants took a different view and most continued to interact in their community.
Technology use
Technology, such as computers, mobile phones and the Internet did influence participants' views of feeling socially included because of worrying about being forced to use them and how to obtain training to use them. To be without them or not know how to use them was considered a barrier by the participants that could lead to exclusion or isolation. Although many participants were hesitant to buy and use technology, many were willing to use it or were already using electronic devices. These views suggested mixed feelings towards technology use, but also an awareness that not using them can contribute to towards feeling excluded or isolated. Participants spoke about their amazement of their grandchildren being able to use technology, but their inadequacy that they could not. This concern generated much evidence that the program participants did think about issues that could affect them and that one concern could potentially leave them not socially included because of the growing need to access information through use of the Internet.
Discussion
The analysis suggested that overall many participants at the program felt socially included in their community. It was not clear if this was always attributed to attending the program. However, coming to it had an influence in feeling more socially included. Although it was not always clear what participants meant by being socially included, there was a high level of awareness of problems that can cause isolation and exclusion. Observations and focus group data did reveal a number of concerns arising, but concentrating on the five concerns best illustrated not only what issues caused exclusion and isolation, but also how the use of information and access to human networks fostered problem-solving support and, in turn, fostered a sense of feeling included.
There is a matching to characteristics of the social inclusion definitions presented previously (Australian Government Social Inclusion Board, 2010; Australia Government 2009b) and which the program also fosters. The program does provide support and opportunities to participate in economic and community life. It is also providing resources to learn and engage with all levels of society. Participants used the program for meeting others forming networks who could be drawn upon if the participant encountered a problem.
The results suggested that having access to information and human networks was the main influence to report feeling socially included. As an example, the discomfort about using technology to find information could be overcome by encouraging the participant to use them or asking others to help them. This support means that the participant obtained what they needed to solve an issue, in turn engaging with someone or something in society that was previously causing isolation or exclusion. The access to transport, such as other participants willing to drive those without driver's licences to the program, is another example of a problem overcome by opportunities they may not obtain if they were not attending the program.
Forming a view of feeling socially included is influenced by situations and events in the older adult's life. The results suggest the presence of a place like a healthy ageing program further influences views of social inclusion because it offers support to listen to and assist in solving any social exclusion or isolation issues. As the study was not about measurement of social inclusion, but of describing views of social inclusion, some aspects of the study need to be examined. The study did, as Petriwskyj and colleagues (2012) advised, by not treating the participants as a homogenous group. There were commonalities in concerns discussed, but even if a participant had a particular concern that did not mean they felt excluded or isolation. This is important because although many issues are well-known to cause isolation and exclusion, degrees of why they do are important to describe.
Although the study did capture the reasons why these participants felt socially included being in the program, the study did raise some concerns. First, niche studies such as these are useful for showing how social inclusion works within a program. However, although for this study it was not a goal to do so, comparing this group to those who do not attend healthy ageing programs would be useful. Ethnographic studies can be criticised because they are difficult to replicate, different researchers may obtain differing results and it is challenging to make sure what is reported is consistently from the participant's view (Nurani, 2008; Brewer, 2000) . However, undertaking an ethnographic survey can assist with providing measurements to support claims, the value of this study lies in the participants' accounts of how they overcame exclusion and isolation. Clearly, the program's key -providing mechanisms, access to information resources and human networks -does provide those opportunities that may be lacking if the participant did not attend a program. 86
This study contributed to the understanding of how older adults describe feeling socially included, excluded or isolated and what can influence those assessments they make of them. Social inclusion will continue to be measured in future studies, but this study emphasised the role of describing meanings of it. The recommendation is that ethnographic or other field types of field studies can bring a richer depth of understanding of the experiences older adults have in what stops or hinders their social inclusion in their community and society. As the ageing population grows, new issues will arise. It is through immersion in a culture that we can capture such stories and form polices to stay ahead of exclusion, isolation and the challenges these bring.
